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Mesmerism, and its Opponents. That, in the Mesmeric state, the sympathy between the Mesmeriser and the sleeper is powerful and extraordinary, we all know; it is one of the most curious phenomena. The sensibility that is then produced, is singular in the extreme. But the feeling is rather that which exists between two sisters than any thing else; it is a feeling which has regard to the happiness, and the state of moral being of the Mesmeriser; which is alive to injuries or pain inflicted on him,?? which desires his well-being here and hereafter."
The Vicar tells us that the whole of the medical profession is deterred from embracing Mesmerism by the rod of Mr. Wakley! We wish there was a coroner on the bench of bishops to exercise a similar and salutary restraint on the clergy of this country.
If the theory of Absorption, so far as relates to the absorption of fluid substances in a purely physical way (endosmosis and exosmosis), was already beset with its own very serious difficulties, this was still more the case with fluids which contained solid molecules, as, for instance, chyle, blood, pus, &c. so that to those pathologists, who for several years invariably followed in the footsteps of the physiologists, the absorption of pus was absolutely impossible, and they were forced to have recourse to hypothetical modes of accounting for the circumstance, wherein the vis medicatrix naturee performed a very prominent part.
That pus cannot be absorbed as pus from abscesses, serous cavities, &c. so long as the blood-vessels, and lymphatic vessels are completely uninjured in their structure, is at the present day admitted on all hands, and for this advance in the knowledge and investigation of the difficult subject regarding pus-absorption we are indebted to a strict micrometrical examination of pus-globules and of the capillary vessels. An absorption either of the blood-vesicles or of the pusglobules in the way in which homogeneous fluids are absorbed, cannot be maintained, and all the arguments advanced in defence of it rest either on erroneous hypotheses, or on false conclusions. Dr him, namely, that just as well as the pus-corpuscles make their exit from the uninjured vessels, these same pus-corpuscles may be re-absorbed again.
For an escape of blood-vesicles or of pus-corpuscles from the blood-vessels can only occur in one of two ways : either the vessel is torn through excessive expansion occasioned by an accumulation of blood or pus, or, as frequently seems to happen with respect to the latter, the cells of the vessel have been metamorphosed into pus by contact: the vessel thus becomes broken in its continuity, it is no longer uninjured, even though the aperture exhibited by it should not be larger than the diameter of a single pus-corpuscle. Who, for instance, would assert, if a very fine needle were swallowed, and if this comes out at the pe- rinseum, that it made its way from the stomach to the intestine, without having destroyed the continuity of the tissues through which it passed ? the same happens with respect to a pus-corpuscle. So that the smallness of the aperture can make no difference.
If blood-vesicles, together with the other constituents of the blood, are capable of passing through the parietes of the capillary vessels in this way, it does not appear probable that they perforate the parietes of these individually : it may be that, in consequence of the active or passive state of congestion, an actual laceration of the finer blood-vessels takes place, which occurs so much the more easily, if the vessels have room for distention, as, for example, in the brain, or in the membranes, when the epithelial covering is detached from these, as in consequence of a vesicatory.
The best idea as to the manner in which the absorption of the blood-vesicles may occur, we derive from ecchymoses occasioned by external violence. Here the fine capillary vessels are crushed together with the blood-vesicles circulating No. LXXXI. h in them, and into the interstices of the cellular tissue there is poured out still more blood, which has to run through a cycle of changes, before it is re-absorbed. For we remark that the place affected by the external violence first becomes red and blue, then blue, then blue-green, green-yellow, and finally yellow; then this colour disappears gradually, and the cellular tissue again assumes the normal appearance. It is manifest that these changes of colour can be produced only by chemical changes of the hematin, and we have here almost the same process before our. eyes, as that which the blood-vesicles probably undergo through the power of the hepatic cells on the gall-ducts. On the contrary, this series of changes, which the red colouring matter of the blood undergoes in those parts of the skin which have been contused, I have not at all been able to observe in the case of petechia;, where the blue red colour passes gradually into the clear red, the presence of which might be observed probably after disease has lasted for two months. In both these facts there seems to be contained a proof, that the blood-vesicles are not re-absorbed as blood-vesicles : in the former case they, together with the other parts that have been injured, follow evidently chemicoorganic laws, if they have run through the series of changes, if the capillary vascular net-work has been again re-established; the cells of the same exercise on the metamorphosed constituents of the blood, the influence, which we cannot describe, but the absorption of which we observe as a consequence of it.
In actual extravasations of blood occasioned by injury of large blood-vessels, and where blood is effused in considerable quantities into cavities, matters arc arranged somewhat differently. For here, because the blood has now lost those conditions which kept it fluid, a longer or shorter time after it has been effused, coagulation takes place, in consequence of which, a separation of the blood into its three natural constituents takes place. The process of absorption can be most easily accounted for, where the blood was effused into cavities lined by serous or mucous membranes, whilst the accounting for the thing is more difficult in cases where, by reason of an inflammatory process excited by the extravasation, a capsule resembling a mucous membrane, must first form around the coagulated blood, the cells of which capsule, together with those of its blood-vessels, effect absorption by their peculiar power. Since other cases do not occur to me just at this moment, I shall quote one, which fell under my observation, and which satisfied me that the resorption of the serum first commences after coagulation.
The case was that of a soldier who, after an injury of the knee, had a considerable quantity of blood extravasated in the synovial capsule above the patella. As the nature of the swelling hereby occasioned could not be accurately ascertained, an attempt was made to discuss this swelling, and to promote the absorption of its contents, whether pus, liquor sanguinis, &c. by means of fomentations, solution of muriate of ammonia, and afterwards by suitable pressure. When, however, after the lapse of eleven days, the tense and elastic tumor, which however presented no redness whatever, had been but very slightly diminished, it was opened. The pitchy black blood which issued from the opening was coagulated in clots, and after standing for four hours yielded no serum. The coagulum, which amounted to about six drachms, contained a considerable quantity of fibrine, which, after pressing the coagulum through a linen cloth, remained behind as a short-grained crummy, red coloured mass, and did not become thoroughly white, even after lying for a considerable time in water. The cruor, when well dried, yielded, from 1000 grains, 346 Further, the process, which is excited in any tissue whatever by the absorbed pus, in consequence of which it is again deposited, is twofold, according as the pus is absorbed as pus, or only its proximate principles (molecular fibrin.) If the entire pus-corpuscles have been taken up in the way above-mentioned by the venous system, they either reach the heart and pulmonary artery into the capillary structure of the lungs, or in case the purulent deposition was seated in organs, whose veins formed the vena ports, they reach through these into the capillaries of the liver. Now, as the pus-corpuscles are in general too large to pass through the fine capillary net-work in the lungs and liver, it is evident that for this reason they must begin to stop here, to accumulate and to occasion a stasis, as foreign irritants. These, then, form new pus-depositions, which progressively become greater from the constituents of the blood and of the parts of the tissue capable of it. From this simple cause it is readily explained why secondary abscesses form so frequently in the liver and lungs. If the pus deposited in the liver and newly-formed is taken up by the hepatic veins, these bring it into the heart and into the lungs. If it is taken up from these by the pulmonary veins, it may be deposited in every other organ to which the blood comes from the left ventricle. In this case secondary abscesses may form in the brain, in the kidneys, in the spleen, &c., and pus may even be discovered in the urine. If, on the contrary, the absorbed pus-corpuscles exist in the blood as molecular fibrin, as may most frequently occur, as it is very possible, that the pus-corpuscles themselves, whilst in the blood, may, through the influence of some circumstances, be broken up into separate molecules, the deposition of this molecular fibrin with serum is very easy. As these individual fibrin-corpuscles are still smaller than the blood-vesicles, they may pass with the utmost ease not the entire left upper extremity as far as the mamma, during which the external skin became of a bright red colour, and doughy. By suitable treatment the tumor gradually diminished, without pus having formed, and when the patient died, about the 14th day of the disease, the arm had the same strength as the other. On the contrary, the entire left lung was so compressed, that it was not an inch in thickness, and besides, it was covered here and there with purulent deposits. Adhesions existed only on the posterior part of the lung. I conceive this to have been a case where the exuded pseudo-plasma, which probably had become changed in a great measure into pus, was re-absorbed, and deposited from the blood into the vessels and between the sheaths of the muscles and into the cellular tissue of the arm, in consequence of the latter having become a locus minoris resistentise by reason of the injury done to the vein and the fibrous structure; a circumstance for which I was unable to account to myself at the time.
On the quantity and quality of the pus, as also on the irritability of the individual and some other circumstances, it depends what influence and irritation its constituents shall exercise on the nervous system. If neither the quantity nor quality be very abnormal, there may be no constitutional disturbance whatever. If, on the contrary, the quantity be very considerable and the quality be very much deteriorated, as in the abscesses of cachectic persons, in typhus abdominalis, puerperal fever, the last stage of phthisis, &c. then such an impression manifests itself on the blood and the nervous system, that adynamic or putrid fever, delirium, subsultus, &c. are soon developed. The most favorable way in which the absorbed pus-corpuscles or the molecular fibrin can be removed from the body, is through the excretory organs, the skin, intestinal canal, and kidneys.
With respect to the latter, the cases are very numerous where real pus-corpuscles are observed in the urine : in variola at the time of exsiccation, in empyema, pleuritis, pneumonia, &c. at the time of resolution, purulent urine has been observed. It is evident that in these cases laceration must have taken place in the renal vessels, in consequence of which the pus-corpuscles were pushed forward into the calices of the kidneys?that the absorbed molecular fibrin existing in the blood at the time of the pus-absorption was in a similar manner eliminated by the kidneys I have already stated. As the molecular fibrin may pass very well through the finest capillary vessels of the kidneys, as well as of the renal canals, its passing into these takes place very simply by transudation, which is further assisted by the affinity which the molecular fibrin, existing in The first patient on whom I observed that at the time of the ripening of the abscess the urine evinced morbid changes, was a soldier who was after being affected with erysipelas of the face. At the period of the decline of the disease the urine, which previously yielded a lateritious sediment, had now become quite pale and watery, without being coagulable, and the desquamation of the skin extended from the head over the,, entire body. At this time, the circulation in the peripheric vessels of the skin was almost entirely depressed ; the skin was dry, friable, parchment-like and never transpiring. As the patient had several abscesses at the time, on the head, on the neck, on the thigh and leg; every time this or that abscess was brought to maturity by the application of cataplasms, I found the urine coagulable through its fibrinous contents; now, if the abscess was opened, it no longer contained any fibrin, but, in one or two days, uric acid crystals were deposited at the edge of the urine-glass. These abscesses may be considered as supplementary crises of the erysipelas, though their origin may be derived from another source : none, however, will deny that the pathological change in the urine corresponds with the absorption of pus.
The circumstances here, which rendered the action of the oxygen on the blood insufficient, are in the first place, the quality of the skin, the vessels of which carried very little blood; the respiratory function, which was much depressed through the debility of the patient, and the slowness of the circulation, and, lastly, the excessive mass of the fibrin in the blood, which was to be acted on. In conclusion, we have also a chemical theory of respiration. This is founded on the iron contained in the blood, and on the reciprocal action thereby occasioned between the blood and the oxygen of the air. According to Liebig the blood-corpuscles of the arterial blood contain a combination of iron saturated with oxygen; this, while passing through the capillary vessels, gives a portion of its oxygen to certain constituents of the animal body, in order to produce the change of substance and the secretions; but the greater part of its oxygen is combined with the substances of the body, that have now become lifeless, which then make their escape out of the body as oxides. On the way from the capillaries to the heart, the iron combinations of the blood-corpuscles, which gave away the oxygen, take up carbonic acid gas ; the blood thereby becomes venous and so reaches the lungs. Here We are taught by physiology that the materials of which the body is composed are constantly undergoing changes, new matter being deposited and the old removed, or, as the author calls these two processes, the process of renewal and the process of separation, the effete or worn-out particles ; to the latter process he gives the name of moulting. The substances which are moulted are but the debris left by the process of renewal. In another work of his, entitled Systema der Circulation, &c. the author has shown?that the blood-vesicles, called by others blood-corpuscles, are constantly undergoing renewal and disorganization?that the only organised constituents of the blood are the plasma or liquor sanguinis, and these vesicles?that the proper function of these vesicles is to absorb oxygen in the lungs?that their capacity to perform this function depends on their contractility?that the first origin of these vesicles is in the lymphatic system?that when this blood-vesicle is no longer capable of being acted on by oxygen from a loss of its contractility, it becomes effete, its colouring'matter has to be removed, and itself has to be excreted?that it is in the liver all those changes are to take place?that it is in the vena portte the old worn-out vesicles are taken out of the circulation, and the debris separated from the blood?that 1. First of all, the evacuation of the bile from the gall-bladder and the biliaryducts is affected sympathetically by the state of the intestinal motion. The intestinal motion is propagated sympathetically to the gall-ducts and gall-bladder, as may be readily seen by artificially irritating the intestine in an animal just killed, as in a duck, and on accelerating the intestinal motion the discharge of bile becomes also accelerated, and vice versa, by retarding the intestinal motion, the motion of the gall-bladder, and of the bile-ducts are retarded and interrupted : a disposition to diarrhoea or to constipation acts in this way backwards on the hver, and the former will be followed by a hepatic flux, the latter by hepatic infarction, if these states should continue for any time. We find an instance of the first case, wherever there exists a disposition to the formation of acid in the 
